. vy
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-011413
OEPARATMENT OF PUBLIC HEALTH AND WELFARE
STATYE FILE NUMBER
DO NOT WRITE AMENDED Regisrration District No. yf Primary Registration District No. ZQ_?_&‘. _____ Registrar’s No. ______"_i?_gg
ON THIS STUB
m . 2. USUAL RESIDENCE (Where deceased lived. If jnstitution: Residence before
. COUNTY . STATE: o Y 1 l i
VS5 300 8 a I l on a. § M COUN on admission)
Rev. 4/59 % b. CITY {i¥ ouiiide corporste limits, give TOWNSHIP anly) Length of stay in Ib < c&v Inside Limits
[T7] . W .
= TOWN Kansas City 5 Vears TOWN Kansas City Yor {2 Ne [
1 < ¢. FULL NAME OF [lf NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location} Reside on Farm
—7a17 & S mgenen | v &
23914] 8 INSTTUTION 7639 Walnut Street e ke 7639 Walnnt Street [v¢0 Neg
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar priny) DEOAFTH
p RAYMOND FQNALD ATE March 24 2
O 5. SEX 6. COLOR OR RACE 7. Merried [T Never Marrisd [ |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER DYEAR IF UNDER 24 HR
Widowed [ Divorced Months ays Hours Min.
> 3 —Male Cauc 7/8/1915 46
—_——— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i king life, if retired . . . .
° S studeng oo e e iedl padio Technician | Union Star, Mo. | U, S, A,
7 o < 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H qA;fb/ox )MFE
o Raymond R. Tate Lenys O. Files Virginia Clements
8 / v 15. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT Addrgu w t
—— 4 [Yes, gio. or unknown) [{{fryes. oive,w o3 rvicd aln
99530 |u Yo " | WErTE Wal " 1T Mrs. Lenys tare ZS32aWAG A ¥
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [g]. INTERVAL BETWEEN
10 0 < z PART I. DEATH WAS CAUSED BY: — . ONSET AND DEATH
20 - = IMMEDIATE CAUSE (a} .
1 13 o|[© 3
‘ Lu)-' ] o
12 3 a $ 0 Conditions, if any, DUE TO ||
Ea - v "U‘) which gave rize to
212 abova cause (o], -
13 E = . stating the under. T
. - lying cause [asts DUE TO [c),
g r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART lil, If deceased was female was
o disease condition givan in PART 1 (a) there a pregnancy in last 90 days.
%) N . ;:') : ] Yes ] Nu_l ] Unknewn
W E 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRI HOW INJURY OCCURRED. {Enter mature of injury in PART | or BART 1l of item 18.)
z g gL | b, 0 e |5
ol o : 2. ﬂ &L L . v‘Ji Lo
Z s &1 20c.TIME OF  Hour  Month, Day, Year
o I= 3 INJURY  am. 4
X 3 2 e, 1r/‘;-,£-»,£f2/y//,/
Z e 20d. INJURY OCCURRED™ 20e. BLACEOF INJURY Te.d7, in or abful home,
« of nrg;ﬁaﬂ:vg}!ﬂg“ o (pf.clnry, street, office bldg., etc.)
U a - 7 ,4_,/ (
5 o b= & % 21. | attended the deceased from to—.
: ; 3 5 Death occurred at. 6 :00 — P L] m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
© 2 uw N | 22, SIGNATURE (Degree or title} 22b. ADDRESS . 22c. DATE SIGNED
oS a Q of._* — -
t g = T g m V, 3# Z E é? -
_ZL " Ny T2au! DAIﬁV" i 23c. NMM%#’%S 2' 2 3d. LOCATION [City, town, or ¢! (State)
3 [ EMOVAL i T . . . .
g E uri Mch.27,1962 | Mount Moriah Cemetery| Kansas City Missouri
ERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 25, TRAR'S SIGNATU
k3 ;‘E o 1331 Brusi’T¥eek Blyd. B A M
E 5] pD.W. Newcomer's Sons,Kansas City,Mo. J-X /. 62 va"\-f
a\ "

{Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘U +

Signature of Student Embalmer

Licensed Embalmer No. yfj?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



